Status of HIV/TB co-infection in Cuba and strategies followed in the health care of patients with active tuberculosis and AIDS in the Institute of Tropical Medicine “Pedro Kourí”  by Jidy, M. Diaz
trac
p
s
i
i
n
c
t
d
P
6
P
i
K
v
f
i
i
s
d
i
c
T
c
b
t
s
p
s
p
u
w
a
e
t
a
g
9
H
f
d
t
O
i
introduction, and increasing reliance on molecular methods
to detect non-vaccine types from cases of meningitis and
empyema.
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Pott’s Spine in a 3-year-old child
N. Bhumbra1, R. Arrouk2,∗
1 University of Toledo College Of Medicine, Toledo, OH, USA
2 University of Toledo College of Medicine, Toledo, OH, USA
Background: Less than 1% of pediatric tuberculosis
is associated with spinal disease. The infection is via
hematogenous or lymphatic spread from a primary focus in
the lungs.
Methods: A 3 year-old recently adopted Ethiopian girl
presented with kyphosis. Imaging studies showed signiﬁcant
erosive defect in the lower thoracic spine, multiple eroded
vertebral bodies, 30-degree kyphotic deformity, and a pre-
vertebral abscess. The patient had a normal chest x-ray and
a positive PPD test (17x14mm induration). The patient had
no constitutional symptoms, no lung disease and minimal
elevation of ESR.
Results: Pott’s Disease (Tuberculous Spondylitis) was sus-
pected and conﬁrmed by obtaining a specimen from the
prevertebral abscess through interventional radiology. The
specimen was positive for acid-fast bacilli, and the culture
grew mycobacterium tuberculosis.
Conclusion: This case report highlights the patient’s ini-
tial presentation, diagnostic work-up, and the management.
Pott’s Disease, relatively rare in children, will be discussed.
doi:10.1016/j.ijid.2010.02.2180
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Status of HIV/TB co-infection in Cuba and strategies
followed in the health care of patients with active tuber-
culosis and AIDS in the Institute of Tropical Medicine
‘‘Pedro Kourí’’
M. Diaz Jidy
Instituto Pedro Kouri, La Lisa, Cuba
Background: There is a tendency to the reduction of
tuberculosis cases in Cuba. However, an increase of tb cases
in the HIV/AIDS population has been observed.
Methods: The data supplied by the Cuban Public Health
Ministry were compiled in relation to the number of cases
with tb and HIV/AIDS diagnosed during the last 8 years,
and diagnostic and treatment procedures in the Institute of
Tropical Medicine ‘‘Pedro Kourí’’ were reviewed.
Results: The number of tb patients with HIV/AIDS
increased from 13 (1.2%) of 1133 tb patients reported for
year 2000 in Cuba, to 50 (6.6%) of 754 tb patients reported
for 2007. Forty-one cases were diagnosed in the IPK hos-
pital in 2007, 21 were conﬁrmed by bacteriology tests,
and 24 already had previous antiretroviral treatment. The
procedure followed with inpatients was to keep them in
respiratory isolation until 3 smears were performed with cul-
tures and antibiograms. In case these smears were positives,
the tb treatment was given priority over the antiretroviral
treatment. For up to 60% of tb patients, negative smears
have been reported even for sick patients. Therefore, given
the evidence that a patient had an active tb even with a
negative smear, the case is analyzed in a staff meeting con-
sidering aspects such as previous contacts with tb patients,ts e313
ersistent respiratory symptoms, weight loss, and radiology
tudies compatible with the disease, among others, where
t can be decided to report and start the tb treatment.
Conclusion: The number of patients with TB and HIV/AIDS
n Cuba has increased with the years. Even in patients with
egative smears, the disease cannot be ruled out and spe-
iﬁc strategies are needed for its diagnosis and prompt
reatment.
oi:10.1016/j.ijid.2010.02.2181
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neumococcal infection and colonization in children and
ts impact on pneumococcal disease in adults
. Klugman
Emory University, Atlanta, GA, USA
The introduction of 7 valent pneumococcal conjugate
accine in children in the USA in the year 2000 has been
ollowed by evidence not only of direct protection from
nvasive pneumococcal disease, meningitis and pneumonia
n immunized infants, but also by a reduction in serotype
peciﬁc infections in adults, particularly the elderly. The
ecrease in disease in adults is due to the induction of herd
mmunity through the vaccine impact on acquisition of vac-
ine serotypes in the nasopharynx of immunized children.
he extent of herd immunity is such that the impact on
arriage has been responsible for a greater reduction in mor-
idity and mortality through herd immunity, than has been
he reduction in disease due to direct protection. These data
uggest that impact on carriage should be an important com-
onent in the evaluation of future pneumococcal vaccines
uch as 10 and 13 valent conjugates as well as candidate
rotein vaccines. Replacement disease has occurred, partic-
larly among Alaska natives, HIV infected adults, and adults
ith underlying chronic diseases. The replacing serotypes
re less invasive and therefore the replacement has not
liminated the beneﬁts of vaccination in most groups.
Antibiotic resistant infections have diminished, but resis-
ance is emerging among important serotypes such as 19A
nd 6C. In other countries, there are emerging data sug-
esting similar protection and herd immunity. In a trial of
valent conjugate, including types 1 and 5 in South Africa,
IV infected children have been protected by this vaccine
rom invasive disease and pneumonia. Temporal shifts in epi-
emic prone serotypes may mask vaccine impact if these
ypes are increasing at the time of vaccine introduction.
ther factors that may mask vaccine effect are increas-
ng submission of strains to reference centers post vaccine
